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State

Taxpayer Identification Number

Business Name

Mailing Address Line #2

Zipcode + 4City

Mailing Address Line #1

OFFICIAL USE ONLY
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Mark if     FEIN

Mark if      SSN

Mark if      for a D-20 Return

Mark if      for a D-30 Return

Taxable year beginning  (MMYY) Taxable year ending  (MMYY)

X
X
X

MMYYMMYY

Amount submitted with this form

Rev. 09/07

2007 D-2030P SUB P1

District of Columbia
Government of the 2007 D-2030P SUB Payment Voucher

*072300410000*

InstructionsInstructionsInstructionsInstructionsInstructions

District of Columbia
Government of the

The D-2030P Payment Voucher may be used to make any payment due on your D-20 or D-30 return.
• Enter your Taxpayer Identification Number
• Mark an X in the ovals based on the return type you file, D-20 or D-30 and whether you have a

FEIN or SSN.
• Enter your business name and address exactly as shown on your return.
• Enter the taxable year beginning and ending for the return you are filing (month and year only)
• Enter the amount you are paying by check or money order.
• Make your check or money order payable to DC Treasurer (do not send cash).
• Make sure your name and address appear on your payment.
• Write your FEIN/SSN, tax period and either D-20 or D-30 on your check or money order.
• Staple your payment only to the D-2030P.  Mail the D-2030P with, but not attached to your

tax return to the following:

Mail the D-2030P form with payment attached  and your D-20 tax return to:
Office of Tax and Revenue
PO Box 679
Washington, DC 20044-0679

or

Mail the D-2030P form with payment attached and your D-30 tax return to:
Office of Tax and Revenue
PO Box 7572
Washington, DC 20044-7572

(Do not attach this voucher to your D-20 or D-30 return)(Do not attach this voucher to your D-20 or D-30 return)(Do not attach this voucher to your D-20 or D-30 return)(Do not attach this voucher to your D-20 or D-30 return)(Do not attach this voucher to your D-20 or D-30 return)

Note: If you are filing a refund or no payment due return, do not use this D-2030P voucher.

By using the D-2030P Payment Voucher, you are helping us in processing your payment.

Detach at perforation before mailing

AB

20072007200720072007 D-2030P SUB Payment Voucher

----------------------------------------------------------------------------------------------------------------------------------------


